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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-012195

STATE FILE NUMBER

hM_MAY 1 5 1gggfgislru:ion District Na. / 0 Primary Registraﬁ:g Dis'ricﬁ__gmgwg_az,____ Registrut'sll& ______ ZZ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befars
= COUNTY Audrain © STATE Mdsseuri ® N pudrain -
.
b. CgRY {lf outside corporata limits, give TOWNSHIP only) Inside Limits e C:JTRY o0 /fl Inside Limits
TOWN . Yes [] Mo [] TOWN y R ' YesE! No[ ]

. FgLIE"_I NA::\%OF (I NOT in hespital, give location) | Length of atay in 1k d. S'[DDQD%EEES {If outside, give location) Reside on Form
HOSPITAL OR A ’ \
INSTITUTION Audrain Hesp. 310 Se. Tayler Yok’ NoTf]

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
William Blaine Bryant peat  May L 1959
5 SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (i F UNDER 1 YEAR} IF UNDER 24 HRS.
Mal N MARRIED@ EVER MARR!EDD 6 18 % 29“ t:l:;:;; Months | Days Hawrs Min,
] a2 egreo | wioowen [ ] pivorcen[ ] -aO= 7

Bat,ir

100. USUAL CCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country)

during most of wrki'n:ilih, wvan if ratired) Pe‘?%fgét orie g Mad isonv il ]-e , Mo . o U

12. CITIZEN OF WHAT COUNTRY?

.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

nt. Virginia Wallace

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT

Conditions, if ony,
which gave rlse to
above cause {o),
stating tha under-
lying cawse lost.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

{Yes, no, mmm)l(u vas, glve wor or dates of service) 1.QL . i[ 3

18. CAUSE OF DEATH (Enter only one cause per lipefor {a}, (5} and (c /

14. NAME OF HUSBAND OR WIFE

Ethel Bryant

Lo cbon

Address

INTERVAL BETWEEN

ONg % DEATH

peclcceni

DUE TO {b) WM

DUE TO (¢}

2 e

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART } (g}

19. WAS AUTOPSY
PERFORMED?

z
]
T
b i) .
i 3o A ves[] NoX] 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iter 18.)
w
v O O O
S| 20c. TIMEOF Howr  Manth, Day, Year
i INJURY a.m.
x p-m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, stroet, office bidg., etc.}
WORK AT WORK
21. | ottended the deceased from 0.' 20 * 5-? . QA‘ ‘{‘ ” and lgst saw ﬁ;:‘ alive on 3 - 9" ts_f

Death oc:ﬂd

12 4
/0- .b-)A m on the d.cuc stated above; ond to the best of my knowledge, from the couses stated.

at
22. ?zz RE

23a. BURLAL, CREMATION,

Burial”

Degras or title) a A 22b. ADDRESS

. Gl therdlllD.

7R

n;QATE SIGNED
.pua‘?

23c/NAME OF CEMETERY OR CREMATORY

Vanfalia Cemetary

23d. LOCATION (City, town, or county)

Vandalia, Missouri.

{Staie}

U AL DIRECTOR A £ 25. DATE RECD. BY LOCAL REG. | 2 1 AR*S SIGN RE
Bt eone Vet Ko o BBl Moo L,

(Li d Embal ’ F¢]

on Reverse Side)




»
[ ET

ke

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, O BY .ottt e eee et e s e et r et et vaaasrsrnbras .» Student Embalmer No. ........cc.ou..eon

working under my personal supervision.

SEBAONE o eroeoesseseeeseeseeeeee Signed %mefi/ﬂlz; ..........

Signature of Student Embalmer
Licensed Emba o?/réf .
P. O. Address..mﬁt
2%

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). ‘ _
If embalned by a STUDENT, he also shall sign in his OWN handwriting, " ~ ~ -
If this body is not embalmed, fact should be so stated above.




